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Ullrich Ebersberger, MD,* Johannes Rieber, MD,* Petra Wellmann, MD,y Constanze Goebel, MD,z
Brigitte Gansera, MDyA 35-year-old Caucasian female with a historyof systemic vasculitis and suspicion of poly-arteritis nodosa was referred for evaluation
of recurrent chest pain. The echocardiogram showedFIGURE 1 Multimodal Imaging of a Patient With Polyarteritis Nodos
(A) Echocardiogram shows a 30 mm wide hypoechoic structure lateral to
right coronary aneurysm (arrow) using coronary angiography (B). Pre-o
angiography revealed a second inguinal aneurysm (arrow, D). See accom
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FIGURE 2 Operative Situs and Histological Stains of a Vast Coronary Artery Aneurysm
(A) Operative view of the huge right coronary aneurysm (arrow). (B) Operative situs before
resection of the coronary aneurysm. Noticeable is the intraluminal thrombotic material
(arrow). (C) H&E stained section (1:40) of the coronary artery aneurysm. Pattern of an acute
phase panarteriitis with transmural inﬂammatory inﬁltration and an enlargement of the artery
wall. The discrimination of the layering is decreased due to the inﬂammatory process.
(D) 180 magniﬁcation of the Tunica media with multiple granulocytes and histiocytes.
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e2the right coronary artery. Pre-operative computed to-
mography conﬁrmed the ﬁnding of a coronary aneu-
rysm (Figure 1C), and magnetic resonance imaging
angiography revealed a second inguinal aneurysm
(Figure 1D). Due to the potential inﬂammatory involve-
ment of the internal thoracic artery, a single coronary
artery bypass using a saphenous vein graft was per-
formed without complications. Intraoperatively,
thrombotic material was observed within the aneu-
rysm (Figures 2A and 2B). Thepatientwas extubateddur-
ing the ﬁrst day. On the second post-operative day,
she was transferred in stable condition to the cardiac
surgical ward. On histological examination, a hema-
toxylin and eosin–stained section of the coronary
artery aneurysm showed transmural inﬂammatory
necrotic and ﬁbrotic inﬁltrations consistent with the
diagnosis of polyarteritis nodosa (Figures 2C and 2D).
Treatment with intravenous cyclophosphamide was
initiated, and the patient was discharged in good
condition to rehabilitation.
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